MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E I635050351 :

= STATE FI
DO NOT WRITE AMENDED Reglnr!ron District No; mr&j_é;hlmury Registretion District No. ﬂ Reglsirar's No.\% LE NUMBER

ON THIS STUB LA ] . -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Resldence before

ud 5
8. COUNTY St. Loul a. STATE Mo, b. COUNTY St, Louis admission)
b. CITY (If ovtside corporate limits, give TOWNSHIP only) Length of ttay in Th c. CITY Inside Limits

TOWN Kirlorood 2 weeks 1SN Kirkwood Yer B} No O

c. ll:-{%SLP.I‘IT?\TEogF (If NOT in hospital, give locasion) Inside Limits d. :i;RDE!EETSS {If eutside, give location) Reside on Farm

INSTITUTION S-b . JOS Sph Hospital Yes [k Ne [J 333 W. Adams A.Ve_._ Yos 1 No R

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar

(Type or print)
BESSIE A REILLY DEATH December 23, 1963

5, SEX & COLOR GR RACE 7, Married [] MNever Married [] [B. DATE OF BIRTH | P. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Maonth: D H Min.

Female White aowed I vered O 18/23/8 78 i e

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} { 12. CITIZEN OF WHAT COQUNTRY
during moxt of working life, even If retired)

Housewife None Califprnia, Mq, USA
13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

132. FATHER'S NAME

Thomas Callshan Elizabeth 11um Patrick Reilly, Dec'd,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? A—fasla _coounme Lo 17. INFORMANT Address
{Yes, no, or ynknown) l {If yas, glve war ar dates of wervi
o Wm,A., Reilly,?27); Meadowcrest,Ferguson,Mo

18.” CAUSE OF DEATH {Exter only ooe ceuss gt fins for (a], (B], and (o) INTERVAL BETW
PART L. DEATH WAS CAUSED B ' . QNEET AlNBD DeATH

IMMEDIATE CAUSE ()

contions 0.1 o010t _AnS 00 Mol Heqnl W

which gava rise to
above covse (a),
ating the under-
lying cauie lmst. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decepsed was femala wa
disasse condition given in PART | [a) there & pragnancy IJn last 90 days.

o~ [O e [ & | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE MEICIDE 0. DESCRIBE HOW INJURY OCCURRED. (Enter nature of (njury in PART | or PART Il of jrem 18.}
Ri a O

PERFORMED?
YES (O NO w . ~

20c. VIME OF  Hour  Menth, Day, Yenr
INJURY a.m.
P.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sirest, office bidg., etc.)
NOT WHILE AT WORK [J

g! L L her .
21, | attended the decested ., h Mnd lant zaw poenlive on_m_kl’m_—

&: o D m on the date stated above, and to the beat of my knowledge, from the causes stated.
270, SIGNATURE [Degren or litle} 22b. ADDRESS ‘J 22c. DATE SIGNED
Chelss &. D, 139 W- Adsrna M.,KM npAe3
23s. BURIAL, CREMATION, | 228/ DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City¥town, or county) |State)
BRI | 12/26/63 St. Peter Cemetery Kirkwood, Mo.
2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RAGASTRAR'S SIGNATURE
Bopp Chapel, Kirkwood, Mo, /2R3 -6
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SHOULD READ

Nt P L Y
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the révgrse side of this certificate was embalmed by me,

~ R ~ & - . - H

LY

or by : ) - ", Student Embalmer No.

working under my personal supervision,

Stydent

Signature of Student Embalmer

o L

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes.grounds for revocalion of - license). a S o

. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fac-t should be so stated above.

[ / - . .




